Abstract Following a period of uncertainty and disorganization, the gastroenterology (GI) national leadership decided to reinstitute the fellowship match (the Match) under the auspices of the National Residency Matching Program (NRMP) in 2006. Although it has now been a decade since the rebirth of the Match, there have been limited data published regarding progress made. In this piece, we discuss reasons for the original collapse of the GI Match, including most notably a perceived oversupply of GI physicians and a poor job market. We discuss the negative impacts the absence of the Match had on programs and on applicants, as well as the impetus to reorganize the Match under the NRMP. We then utilize data published annually by the NRMP to demonstrate that in the decade since its rebirth, the GI Match has been remarkably successful in terms of attracting the participation of applicants and programs. We show that previous misguided concerns of an oversupply of GI physicians were not realized, and that GI fellowship positions remain highly competitive for internal medicine applicants. Finally, we discuss possible implications of recent changes in the healthcare landscape on the GI Match.
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Introduction
In 2006, almost all gastroenterology (GI) fellowship training programs in the United States (US) accredited by the Accreditation Council for Graduate Medical Education (ACGME) officially rejoined the matching program (Match) organized under the National Resident Matching Program (NRMP). This event brought to an end a disorderly period characterized by decentralized application, interview, and offer processes. We offer historical perspective on the importance of this seminal event to both GI fellowship applicants and training programs, and discuss recent trends based on data obtained from the NRMP.
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History of Application to Gastroenterology Fellowships
Prior to 1986, internal medicine residents applied and interviewed for GI fellowships in a piecemeal, decentralized process, characterized by disorderly procedures that at times bordered on chaos. In response to this situation, GI and other internal medicine fellowship programs organized into a centralized Match through the NRMP. The GI Match operated well, with high participation rates by programs, and a surplus of applicants relative to available positions [1] .
Collapse of the Original Match
In the early 1990s, in the midst of calls for national healthcare reform, there surfaced a concern for a perceived oversupply of specialists in an era of unrealistic (in retrospect) reliance on primary care as a solution to escalating costs. As a result, in 1996 the GI Leadership Council endorsed a goal of a 25-50% reduction in trainee members over 5 years, as well as an increase in fellowship length from 2 to 3 years [2] . The number of GI fellowship positions offered through the Match was substantially reduced beginning in 1996; however, this policy decision led to the unexpected consequence of reducing the number of GI fellowship applicants even more precipitously than the number of available positions [3] . Perhaps seeing ''the writing on the wall,'' a survey of internal medicine residents in 2000 revealed that fewer than 10% were interested in GI, mainly due to the perception of a poor job market [4] . Whereas historically, GI had always enjoyed a surplus of applicants relative to available positions, the number of positions actually exceeded the number of applicants in 1996 [3] . As a result of the dwindling number of applicants and positions, GI formally withdrew from the Match in the year 2000.
Rebirth of the Match
The absence of a centralized Match led to several deleterious effects for both applicants and programs. In an effort to secure recruitment of the best out of a dwindling supply of applicants, programs began to offer interviews earlier, often more than 18 months prior to the actual starting date for new fellows [3] . Moreover, multiple offers would sometimes occur over a short period, forcing applicants to make decisions within weeks or even days of an offer [5] . The absence of a Match also substantially decreased trainee mobility, as fellows increasingly relied on staying at their home institution due to environmental uncertainty [3] . Due in part to these onerous effects on applicants, and also due in part to the easing of fears of an oversupply of gastroenterologists, increasingly vociferous calls were made to reintroduce a GI fellowship Match. In 2004, the American Gastroenterological Association (AGA) convened a taskforce of academic leaders, which recommended the reinstitution of a Match following consultation with division chiefs, program directors, and the leadership of the AGA and of other major national GI societies [6] . With a threshold of 75% of GI fellowship programs committing to rejoining the NRMP, the new Match opened in January 2006, for positions beginning on July 1, 2007 [6] . Nonetheless, since the reinstitution of the GI fellowship Match, there has been limited data published regarding Match statistics and progress.
Current Status of the Match
Through analysis of the data published yearly by the NRMP, we sought to determine whether current program and applicant interest in GI fellowships remains strong [7] . Figure 1 shows trends across time (by fellowship appointment year) in the number of applicants, number of positions, and total number of programs participating in the Match since 2008. While both the number of applicants and number of positions increased, the relative increase in positions (?43%) was greater than the increase in applicants (?15%). The increase in positions was also greater than the increase in number of participating programs (?19%), suggesting that at least some fellowship programs have increased the number of fellows accepted.
We also sought to compare trends in applicants and positions for GI with the other major subspecialties within internal medicine that participate in the NRMP: Cardiovascular Disease (CV), Endocrinology (Endo), Hematology and Oncology (HO), Infectious Disease (ID), Nephrology (Neph), Pulmonary Disease and Critical Care Medicine (PulmCC), and Rheumatology (Rheum). To compare across time and across specialties, we used a number of markers that previously have been used as surrogates for specialty competitiveness, namely the number of total applicants per position (TAPP) [8] , the number of US allopathic medical school graduate applicants per position (USAPP) [8, 9] , and the US graduate successful match rate (USMR) [10] . Generally speaking, more competitive specialties tend to have higher TAPP and USAPP ratios and lower USMRs, as there are more applicants relative to the number of available positions. By all three metrics, GI was and remains the most competitive subspecialty following internal medicine residency. Throughout the period from 2008 to 2016, GI consistently demonstrated the highest TAPP (Fig. 2a) , the highest USAPP (Fig. 2b) , and the lowest USMR (Fig. 2c) for all subspecialties of internal medicine. Notably, however, all subspecialties including GI demonstrated a trend toward lower TAPP, lower USAPP, and higher USMR over time, suggesting that since 2008, fewer internal medicine residents as a whole have chosen to enter subspecialty training.
We sought to compare recent trends in physician compensation by specialty since the passage of the Affordable Care Act (ACA) in 2010, as one aim of the new law was to lessen the income disparities between primary and specialty physicians [11] . Figure 3 shows trends in mean annual physician compensation for the subspecialties of internal medicine as well as general internal medicine (GIM) for the years 2011-2015, utilizing annual survey data published by Medscape (WebMD, New York, NY) [12] . There has been little shift in specialty compensation over this period. The highest compensated specialties in 2011 (CV and GI) remained the highest compensated specialties in 2015 (CV $410 K, GI $380 K). The lowest compensated specialties in 2011 (Endo, ID, and Rheum) remained the lowest compensated specialties in 2015 (Endo $206 K, ID $215 K, Rheum $234 K). GIM compensation increased significantly over the period, from $166 K in 2011 to $222 K in 2015; yet, as compensation rose across all specialties, GIM remained among the lowest compensated fields.
Discussion and Future Trends
Based on these NRMP data, overall program participation in the Match remains strong. The total number of participating programs has increased since 2008. Part of this increase may be preexisting ''hold-out'' GI training programs joining the Match, and part of this might be due to the creation of new GI training programs. Fellowship size is also expanding, as the number of positions has grown more quickly than the number of programs. Clearly, the concerns for an oversupply of gastroenterologists from an earlier era have receded, and the ongoing expansion of GI training programs is perhaps a sign of confidence by GI divisions around the country in a strong and growing market for gastroenterologists. From the applicants' perspective, GI remains a competitive and desirable field. As judged by TAPP, USAPP, and USMR, GI arguably has been and remains the most competitive fellowship to enter among the subspecialty fellowships of internal medicine. While the choice of a specialty is a complex and individualized process, expected future earning potential has a direct and highly correlative relationship with specialty competitiveness [13] . The relatively attractive remuneration of GI compared to other fields doubtless contributes to its ongoing attractiveness to applicants.
While the passage of the ACA has yet to meaningfully lessen the income disparity between generalists and specialists, other facets of the new law may be encouraging more medical students and residents away from subspecialization. The ACA contains multiple provisions to incentivize medical students to pursue careers in primary care including loan forgiveness, investment in resources used to recruit primary care clinicians to underserved areas, and enhanced funding of primary care-focused training programs [14] . This increased emphasis on primary care, as well as the rapid growth of professional hospitalists in the US [15] , may explain the overall decrease in interest in subspecialty training seen in our data.
In conclusion, one decade after the rebirth of the Match, GI fellowship training programs find themselves in a healthy and stable position. Program participation in the Match remains high, with steady increases in the number of applicants and in available positions. GI as a specialty also remains a desirable destination for many internal medicine residents, even in the face of a changing US healthcare landscape.
